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ABSTRACT

Bronchial asthma is the most common chronic disease among the child and adolescent
population, involving an overburden on the children and their families, because they
have to change their lifestyles to comply with the requirements of treatment.

Method: We used the WOS and Proquest databases, and selected scientific articles
in English, using adolescent participants. The objective was to analyze articles from
2015 to 2019 which analyzed in depth the results on psychosocial and adaptation
factors in adolescents with asthma that have appeared in recent years in the scientific
literature.

Results: From the 41 articles analyzed, the results extracted from the review are
grouped into five categories for analysis of psychosocial adaptations: social
environment, disease characteristics, caregiver support, patient characteristics and
health professionals. The conclusions are that the best measures to achieve greater
adherence to treatment and better control of asthma is to make the adolescent aware
of asthma symptoms, provide tools to maintain patient well-being and good disease
management, and improve communication with health professionals and education of
families.

INTRODUCTION

Early childhood and adolescent respiratory diseases are one of the main health
problems in the pediatric population worldwide [1], encompassing a wide variety of
respiratory processes. Bronchial Asthma is therefore the most common chronic disease
in childhood. Data on pediatric prevalence indicates that between 11-15% of the
infant population in Spain has asthma [2,3], with boys twice as likely to suffer from
asthma at these ages than girls, although there is a tendency for the risk to even out
and even increase among girls in adolescence [2]. These figures have increased
considerably over the past 30 years in all age groups [2]. Bronchial asthma is defined
as a chronic inflammatory disease of the respiratory tract, with a pathogenesis
involving various cells and mediators of inflammation, partially determined by genetic
factors and leading to bronchial Hyperresponsiveness (HRB) and a variable
obstruction of the airflow, which is totally or partially reversible by either drug action
or spontaneously[2]. Asthma is the result of an interaction between various
environmental and genetic factors.

Asthma is often not properly diagnosed and treated, creating a significant burden on
patients and their families, and may limit the patient's activities throughout his or her
life [1]. Asthmatic crises can be frightening for children due to the consequent

disorganization of their lives, and have consequences on their physical, emotional or
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social capacity, caused by the impact of the disease[3]. In
addition, the direct health costs of bronchial asthma in
paediatrics arise from visits to both primary care and specialist
pneumology services, as well as hospital admissions and
treatment costs [3]. As for indirect costs (non-medical costs
resulting from the sick person’s loss of productivity), it is
estimated that 38% of children in Europe have been absent
from school as a result of bronchial asthma [3].

Finally, among the adolescent population, the data are more
alarming. Although the course of asthma usually decreases with
age, it is at this stage that the disease has the highest
incidences of morbidity and mortality due to noncompliance
with treatment[4]. According to studies, the death rate is higher
in adolescents, and approximately twice as high as in younger
children[5].The general objective of this study is to analyse in
depth the results on psychosocial and adaptation factors in
adolescents with asthma that have appeared in the scientific
literature in recent years.

METHODS

The methodology used to achieve this objective consisted of a
systematic review of the scientific literature, following the
recommendations of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) declaration.
The inclusion criteria used contained the time period: the search
was initially limited to primary sources published in the
previous 4 years, and the primary sources were also later
extended to fundamental references in the field of study.
Likewise, attempts were made to select articles directly related
to the object of study, excluding those that were not entirely
well profiled. The latter search was conducted on 8 February
2019.

The process is summarized as follows: an initial search was
conducted in two databases. In both the WOS database and
Proquest Central, the following search path was used: (asthma)
AND (psych®) AND (adol®) AND (family) NOT (infan) NOT
(chil”). A total of 14 articles in the WOS were obtained for the
first route and a total of 111 articles were obtained in the
central Proquest database for this search route, amounting to a
total of 125 articles.

In these 125 references, only the following inclusion criteria

were met: Year 2016-2019; language: English; type of

document: article; and review/revision and access to the full
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text. After eliminating duplicates and in-depth reading of the
abstracts, references were excluded due to focusing on asthma
problems in adults and care of health professionals rather than
children or families/caregivers, exclusively addressing
pharmacological treatment or causes of the disease, being
instrument validation studies, and dealing with subjects other
than asthma.

Once the bibliographic search had been completed and the
relevant primary sources identified for review, the contents of
the 41 selected documentary sources were analysed. 30 of
them were from primary sources from the last 4 years, and 11
articles were considered part of a secondary search, and they
are older than the search timeframe, but considered relevant
to the subject studied.

RESULTS

The results of the review show that asthma is an acute and
chronic disease which can be controlled by appropriate
management [6], based on the adolescent's awareness of the
symptoms and their management, and communication with
related professionals. To achieve good asthma management,
they must adapt their daily lifestyles to the characteristics of
the disease [7].

Social environment

Low family income levels are an environmental barrier that
prevents the necessary foundations for maintaining a certain
level of welfare, making it difficult to acquire adequate
treatment, as well as causing major levels of stress in families
[8-10]. Furthermore, children spend many hours of their daily
lives at school, and as such school policies or a lack of
coordination of care can result in children having limited access
to medication during school hours [11], which, together with the
social stigma surrounding this disease [12], leads to increased
school  absenteeism and  therefore  poorer  school
performance[13].

Adequate training of staff in symptom management and easy
access to medications can prevent the worsening of asthma and
poor outcomes [12,14]. School programmes on asthma training
and management are one way to help families and patients
with asthma. These programmes favour a reduction in
exacerbations and the incidence of stress [15-17].

Patient characteristics
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Patients with asthma have higher rates of stress, depression,
and behavioral problems associated with greater severity of
asthma [18-20]. Psychosocial factors such as conflict with
parents, selective rejection and physical and sexual violence
and abuse are associated with an increase in symptoms and
their severity [21-24]. In addition, these symptoms can affect
sleep, leading to interference and nocturnal awakenings [25].
The development of adequate and effective sleep hygiene
practices can help maintain better asthma control [26]. One
fact to keep in mind is that most asthma-related deaths occur
during the night [27].

Disease characteristics

A good knowledge of asthma triggers and symptoms is
important in order to create conditions conducive to adequate
treatment and reduced complications [7]. This involves
education in self-management [28,29] and the preparation of
an personalized action plan to achieve good asthma control
[8]. One of the most common causes of poor asthma control is a
lack of adherence to daily treatment[7]. Non-adherence
factors can be grouped into intentional factors and
unintentional factors [19,30,31].

Adherence to treatment is determined by cultural and religious
[32,33], e.g.

perception of asthma by questioning the need for steroids and

beliefs about asthma having a negative
worrying excessively about their side effects [7].

In addition, a large proportion of asthma users and their
caregivers have poor technique in the application of inhalers
[12]. An important component in the treatment of asthma is the
precise perception of symptoms, since it enables rescue
medicine to be used or medical help to be sought in a timely
manner [34].

The association of obesity with asthma is bidirectional and
positive, affects all demographic groups and is in the form of a
"U". Malnutrition is therefore also related to asthma [19,35-
38]. Physical activity can help manage asthma and even
prevent its development [39]. However, exercise- induced
bronchoconstriction may be the reason for the sensation that
exercise is unpleasant, and may produce anxiety about the risk
of an exacerbation [40]. This leads to low levels of physical
activity, which  contributes to increased obesity and
psychological health problems [19].

Health professionals

LITERATURE

Health professionals consider the initial approach to and
psychoeducation about the disease to be appropriate for
parents, since parents often do not have a clear understanding
of the purpose and administration of medication [7]. Health
professionals influence the asthma management process
through medical care and through the patient’s and family’s
psychoeducation [41]. Comprehensive asthma care, including
traditional medical care, mental health, education and general
family functioning [18,19], is therefore very important.
Caregiver suport

Asthmatic adolescents are in a stage involving great
biopsychosocial changes, in addition to dealing with treatment
and the effects of their disease [31]. Adolescents take greater
responsibility for managing their treatment, and establish
greater autonomy and independence from their parents.

This change in responsibility can lead to conflicts between
parents and children, resulting in less adherence to medication
[12]. There are also changes in personality and attitudes
toward asthma, which may be mediated by different coping
strategies [42,43]. This maturation process is a critical period
for the development of psychological problems, such as
psychological distress, depression, family conflict and substance
abuse [12,16]. Training in coping strategies promotes active
participation in self-care based on individual capacities and
needs, and in decision-making [16]. Special attention should be
paid to active smoking in adolescents, since this is associated
with increased probabilities of asthma exacerbations [44].
Several studies are analyzing the effect of the use of new
technologies on asthma management [17,45,46]. This
technology provides information about asthma, support for
decisions, telemedicine, personalized education and
motivational messages.

DISCUSSION

The aim of this work has been to review the scientific literature
on psychosocial adaptations in adolescences with asthma
published in the last four years. The diagnosis of bronchial
asthma in adolescence can have negative repercussions on the
emotional well-being of patients (emotional disorders), and
also pose a risk to the proper evolution of the disease and
adherence to its treatment. Although bronchial asthma is a risk
factor in adolescence, there are different variables such as the

social environment, parental support, prevention and assistance
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in the contexts closest to the adolescent (school context and
health). It therefore seems necessary to design effective
psychosocial interventions based on promoting the protective
psychological factors and preventing the risk factors associated
with bronchial asthma in order to improve the quality of life of
these patients, using a multisystemic approach.This systematic
review of the literature has some limitations: the search was
conducted from 2015 to the present (July of 2019) therefore
covering only the last four years of research.

Possible future lines of research would include: longitudinal
studies analysing the effects of evolutionary changes in the
development and management of asthma from early childhood
to adulthood, as well as the detection of protective factors, as
well as further studies on the inclusion of new technologies in
asthma management. It also seems necessary to develop
effective interventions in the family, and school interventions
that include non-asthmatic peers to work on peer support and
stigmatization of the disease.

It is relevant to know in a general way the psychosocial aspects
that affect the adolescent with asthma. This is a stage in which
there is a loss of adherence and the first psychological
problems or disorders may arise. Thus, with this type of
revisions, it is possible to detect which are the risk and
protection factors in the adolescent population with asthma.
Once detected, we can develop intervention programs based
on improving adaptation to the disease, in order to improve
quality of life and reduce the negative impact that may have
asthma.
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